SYL Y4 CALIFORNIA HAZARDOUS WASTE MANIFEST

. . State Department of Health Services Manifest
Son o sde for ouetens 0 vwzannoUE TRl MalRE T secTion - O 0[1]5]- 002348
< GENERATOR | (Generator Must Complete) Designated TSD Facility (Authorized to operate under an (@) Atternate TsD Facitity SFUND RECORDS CTR
ALUMINUM CO. OF approved state program or federal program) CHEMICAL WASTE 999000954
@ Name _AMERICA < VERNON WORKS  w~ame OPERATING INDUSTRIES INC. ~ NameMANAGEMENT  INC.
eeano. | (A D07 4] 1[2[ 6] 6] 8] 1| eramo. [CLA[D[O[8]O[0O[1]2]0f 2[4 erano. [ciAlT[O[0[0I6[4]6]1]1]7
Address 5151 ALCOA AVE. Phone No.m AddressQQQ‘ _N_g_ POTREBQ GBANDE DB. AddressP.Q. BQX | HM 43() N. ELM A\lE .
City. State, zip YERNON, CA. 90058 City. State, zip MONTEREY PARK, CA. City. State, zip COALINGA, CA. 93210
5 U.S. DOT PROPER SHIPPING NAME “‘z"“':b"é’:‘s’ ?:luNoA. whlenT on uNITS CONTAINERS NUMBER:
WASTE TYyPE: O DRUMS [JBAGS [J CARTONS
. J TANK TRUCK  [] DUMP TRUCK
WASTE ] OTHER
(6) WASTE CATEGORY #7 () ex.vaz.wasTePERMITNO. _____(8) GENERATING PROCESS ALUMINUM _FABRICATION |
LIST COMPONENTS: Cren Lowenr UNITS Grren LowaR omiTs
@A. ' O % O ppm. E. 0% [ ppm.
O% O ppm. F. O % [ ppm.
C. O % O ppm. G. 0% O ppm.
D. 0% [ ppm. Non Hazardous Materist __190__ %
@ WASTE PROPERTIES: pH__L_ [ Toxic 3 Flammabie [ Corrosive/lrritant O Reactive (] Sensitizer [ Carcinogen/Mutagen
(1) PHYSICAL STATE: [ Solid X vLiquid X Sludge [ Slurry OGes X owmer ALUMINUM OXIDES & WATER

@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves 0O Goagles (1 Respirator ] Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ —~

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Zighatire of Authorigld Agent and Title Date Shipped

TRANSPQRTER | (HAULER MUST COMPLETE)

NAME ASBURYOILCO. . (@) Pick.up paTE __/ -y, 80

sano. |CIA[D]O[2]8]2]7]7]03]6] - , ) Z =y —

ADDRESs __ 13419 Halldale Avenue  ppyone NO. (213) 321-1392

CITY, STATE, ZIP Gardena, California 90249 % _Signature of Aut:oi;;d)Agent ;nd Titte J;\ ~< /T)a{e/ ]
TSD FACILITY | (FACILITY-QPERATOR MUST COMPLELE)

@ NAME - 8 QUANTITY (if Measured) / O o b8 — . @ HANDLING OR DISPOSAL METHOD:

EPA NO. Y O/ €4 19 STATE FEE Uif Any) [ surface Impoundment m:

PHONE NO. O tnjection Well (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND (3 Treatment (Specify)

SHIPMENT:
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACI

[J Recovery or Reuse (J Storage/Transfer

NAME ____ .

oo CLITIITIITIL

/27177

Date Accepted

MAD I~ LiAL

T o 7 A T — R 7 T ——. T T 31 e o gy KT £

@ —




